POLITICAL COMMITTEE RECEWE&HCE USE ONLY
CITY OF APACHE JUNCTION ci1Y CLERK DEP T

CAMPAIGN FINANCE REPORT

2016 August/November Regular Election sa1gAUG 22 AM 8: 0
1. FR!f’nd< O‘p'/"/’)é L/bmm [z’;r Pro,n LN S+LY [OF APACHE JUNCTION

Full Name of Committee

P.O. Box /05

énechg Juncdron) 95017 Pval  499-148-3545
ZIP Code County Phone
2. FQIPJ]/_IS‘ 070 +he lemry 3A. ID#

orC. and office

blomp?ulp Com -4 - /¢

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #

4. REPORT'NG PER'OD (Please check appropriate box)

DUE BETWEEN

D January 31 Report - For Period of June 11,2013,y pecember 31,2015 ...

LOO0XO

**January 31, Report - For Period of November 29, 2016 thru December 31,2017 . ... .. ...........................

June 30 Report - For Period of January 1, 2016 thru May 31,2016 ... ..o\

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 .................................

Jaruary 1, 2016 and February 1, 2016

... June 1, 2016 and June 30, 2016

August 18, 2016 and August 26, 2016

Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ................... September 20, 2016 and September 29, 2016
Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ....................... October 28, 2016 and November 4, 2016
Post-General Election Report - For Period of October 28, 2016 thru November 28,2016 .................. .. November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5. SUMMARY Column A
Total This Reporting

Column B
Election Period
Total To Date

Period

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

O

5b Cash on Hand at the Beginning of this Reporting Period f/ G() 00
5¢c  Total Receipts (from corresponding columns on Detailed J ,7[
Summary Page, Line 8) O 00. 0 O

5d  Subtotal [add Lines b and c for Column A and add lines
a and ¢ for Column B} 3 /(00.00

J 4oy .00

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

lines] —0O -
6b Total Disbursements (from corresponding columns on 12}

Detailed Summary Page, Line 18) j /b 0 . 0 3 6100 : 00
7.  Cash on Hand at Close of Reporting Period [Subtract —_—0 - —_0 —

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name:

Page 2

2. 1D#

com

3. Report covering period from b"/° e Thn 414—(,(0‘ /Yj 2.0/ (0

-H-16

RECEIPTS

4. Contributions other than oans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c))
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b))
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10.

1

Py

Independent Expenditures (Total from Schedule D-1)

. Value of in-kind expenditures (Total from Schedule E)

COLUMN A COLUMNB
THIS PERIOD CAMPAIGN TO DATE
D 0
0 O
O | 340D .00
01.3400 .0g
0 fo)
ol 3400 .00
0 o
0 0
O ol
0 i o
I®) 0
J | J4pp. 00

215719

~400. 09

[ O
12. Loans made by reporting committee (Total from Schedule D-2) D O
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) Q o
(b) Repayment of all other ioans (Total from Schedule D-5) O O
(c) Total Loan Repayments [add 13(a) and 13(b)) Q O
14. Transfers to other political committees (Total from Schedule D-6) O 0
15. Any other disbursement (Total from Schedule D-7) O O
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15) 3l§ / / Z j 400 O
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) ?' 5// y . 5) /
. . . 4 ; )
18. Total disbursements [subtract line 17 from line 16) \7 / @ 0 ‘00 3 3 9ﬁ {, /
19. Total OQutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) — O — -0 -
20. ! certify, under penaity of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

KAthrvw Drendel

Type or Print Name of Tréasurer

G plel

$-20-20/6

Signattrre of Treasurér or Candida—levor Designating Individual

Date




CONTRIBUTIQN?%&'%%QE%Q - from INDIVIDUALS*

RIAUG 22 Ay g: 04
“ITY OF APACHE JUNCTION

1. Committee Name Fﬁlends lxp‘l‘“/’le /wbm\ry Af P(\O‘D 4o
d=-/4-/1¢@

SCHEDULE A

2.10#

Com-Y-/¢

3. Report covering period from b e ’(D thru

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CAMPAIGN
4a. | LasT FIRST Mi

STREET ADDRESS

CITY STATE zZIP

OCCUPATION EMPLOYER / \//,./ /77
b. | LasT FIRST M |

STREET ADDRESS

ciry STATE 2P

M/

OCCUPATION EMPLOYER . /’: ﬂ
c | wst FIRST M

STREET ADDRESS

CITY STATE 2P /

OCCUPATION EMPLOYER A/ ﬂ
d. | LasT FIRST M

STREET ADDRESS

cITY STATE zZIP

OCCUPATION EMPLOYER /\/ ﬁ
e. | wasT FIRST Mt

STREET ADDRESS

cITY STATE 2lp

OCCUPATION EMPLOYER /\/ / /2
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed -

Summary Page Line 4(z), Column A] O O

*If contributions of $50 or less are listed with contributor's neme, addrass, occupation and employer on Schedule A, do not include
them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2. 1D#

1. Committee Name FRmnds A-p'-}—hé Ll/’)mr\{ -{Cc( 7)/1 ou@ 410

3. Report covering period from _(n—! — 2.0/ ¢

Com- Y4~/

4. Aggregate Total of Contributions of $50 or less

thu_ Y-/~ 2076
AMOUNT
CUMULATIVE
DESCRIPTION Enion TS TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE
O [Transfer total to Detailed O
Summary Page, Line 4(b), ‘f, o~ )
| o2
Col - -
olumn B) ; ooy
. A . ; . =
*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this scﬂBdule,GC_, om
pd O
. ™Y mm
o~ -
') 71<
Z 3 ™
m = %31 o
-
g 2 =
- et
S 2
— r



CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B
2. 1D#
com-4H—jé
1. Committee Name ‘{' /\4 0
3. Report covering period from -1~ 20/ e thru 5-/8-20/¢
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;gll(s)D CAMS:'T%N T0
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED _ O - \7‘?6/09« 00
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP = W o
< a— —
ar -t
o
DATE RECEIVED a = ';;101
)
o=
ID# NAME, ADDRESS, CITY, STATE AND ZIP O S A A
< zl<
DATE RECEIVED o p= 4 A
o (e} 1:
z AR A
D# NAME, ADDRESS, CITY, STATE AND ZIP Q o T
- &
o
DATE RECEIVED z
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D #

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Column A}

[If last page of Scheduie B, transfer total to

O  |3400.:9°

Schedule B Page__| of |




CANDIDATE LOANS

Committee Name

SCHEDULE C

Report covering period from

G-1—20/¢

FRierds of +he Ieib rary —Qor ﬂzopé//o

2. 1D#

com-4y-g

thru__ I/~ 20 /&
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
b. NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
c. NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION ..
&—‘ ~>
— | e (2]
<=
NAME, ADDRESS, CITY, STATE, AND ZIP o
b - -
| = =
o ‘_Cz a3
> N mo
X e
s = . m
DESCRIPTION A = o
M
< o —
NAME, ADDRESS, CITY, STATE, AND 2IP o —
=
4
DESCRIPTION
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C O O
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A)

Schedule C Page [of ‘



OTHER LOANS SCHEDULE C1

2. 1D#

Com- 4-1¢,

Committee Name FR I€Hd§ 4 ﬁ '#79 Lglbmrv —Q(?{C)If) (;} /0

Report covering period from (0 -/ = Q—O {&e thru é’ - /é) - Zd / G
ALL OTHER LOANS CUMULATIVE
DATE AMOUNT TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR LOAN RECEIVED OF LOAN CAMPACN
OF LOAN.

NAME OF PERSON OR COMMITT EE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

N/A

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

N/y

DESCRIPTION N / H

EPT.

{

T G B

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#
N / A

NAME OF ENDIJESER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

o
3 5 N /
| & = A
DESGEIPTION™ 9 '
< N'/n

RECEIVED
LAY ™" A"
ki< D

CITY CLE

=)
NAMN PERS@Y OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

2 N /A

U
F

b

NAM@ ENDEER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
e -

‘v

/\////J

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CiTY, STATE, ZIP, AND ID#

DESCRIPTION ’_\/ // /’

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary N ﬁ
Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name FBIfVldS O‘Q’_H/le L‘lbmw 7CU/ 70&00 "-//O

SCHEDULE D

2.1D#%

Com-4-1¢

3. Report covering period from (9 2 Zﬂ/é thru j'/j '_Zd /é
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY. STATE AND ZIP ]
Ray's Oninding F0 BaX 5400
rppche Tuwctron  §5/18

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Tl

[590.37

STEI
4b, NAME, ADDRESS, CITY, STATE AND ZIP - .
Foothells Fublish g Fnc 1075 5. Tdaho Semt

Swaite o2

ﬁﬁﬁc’/n" JZUL’(»/?&A/ Az §9/j19

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S W5 Ads For lﬂroln o /0

/2

bl¢-HYo

4c.

Wells Largo  pg Box 2908
PIX Az 3506z

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

service akzarq Z

7/1 ,

¢. 00

44d.

NAME, ADDRESS, CITY, STATE AND zIP

Trdependen? NewsPapep, 20660 ApagkeTr

110

Pnoche et Az 85120

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Y5 page Ad ot SasKs

41~

4e.

NAMI

ADDRESS, CITYJSTATE AND ZIP
me depol” 1545 S Crismon KA
mesa. Az $5z08

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Hagdwave plecded 7o Jrspéay Sigps

199-26

4f.

NAME, ADDRESS, CITY, STATE AND ZIP
Home depo?  i5%5 S Ceismons RAL
Mesa., Az 35208

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

/O . /b

Repair damaqe 12 51945

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

315119

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

NOLLONNP 3HOVJV 40 AL
10 :8 WY 22 9NV Nl

1430 ¥Y370 ALID
03AI303Y

Page | ot |




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name Z H[@[“Z S Q_,"é J &Ze }'\—|£Zﬂ][§¢ QQ{ lﬂop 9/0

SCHEDULE D-2

2. 1D#

Comn-~4~-/{

3. Report covering period from <0 - / - 20 /é thru J}—/X - ZU/Q
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# /v/
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND iD# /
4c. NAME, ADDRESS, CITY, STATE, 2!P, AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# !
N // y
4e. NAME, ADDRESS, CITY, STATE, ZIP, AND iD# ’
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# "
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# //
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥# // .
/

4i.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

NOILONAF HOVAY 40 AJI™
10:8 WY 22 9NV 91a

1d30 ¥Y¥310 ALID
03A13034




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

Com-4H -1

1. Committee Name Fﬂ'ﬁf\dg O'Q “)Lhe Lfl brdl’“'l ‘Q)f QOJ? "//0

3. Report covering period from (o——fw Z()/é thru f’/g - ZO /é
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION DF PURCHAS enefitted Dpposed /\/
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION ﬁ

4b NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS| __ Benefited Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION "\/ ﬁ

4c¢. NAME, ADDRESS, CITY, STATE AND Z!P

PURPOSE AND DESCRIPTION OF PURCHAS enefitteq pposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION M ﬁ
L
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A) ’y /ﬂ
/

*SEE A.R.S.§ 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

NOILONAF 3H3VAV J0 AT
n0:g HY 22 9NV

1430 M43 ALY
03A13034

Schedule D-1 Page___of




4a.

4b.

4c.

4d.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name E'R‘IPIWQ’ 0*0 ‘qu L-Ibl’dfkii ‘#)0( p/lolﬂ Yrs0

SCHEDULE D-4

2.1D#

Com-Y -/

3. Report covering period from /A—' /- 20/ thru 7 /5 - 20/6

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A)

NOILONAF 3HOVAY 40 ALY
Go:8 Wi 22N N

' 430 ¥¥310 ALD
“Ta3A1303Y

Schedule D-4 Page, ' of !




4a.

4b.

4c.

4d

4e

4f.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name Fﬁlf’ndg ()7[) '7/'/18 L)bra cy 'Q( pﬂ() R (//0

SCHEDULE D-3

2.iD#

Com-4-/¢

3. Report covering period from (o -/ = 20 /@ : thry 3/ /3 ZO/(a

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

erlewds of +he Librory

PO Box 104
/‘imc"he’ TJH/AM/ <

DESCRIPTIDN OF REFUND

there was $.9! bajaace which was pitunnsel 10

3/'?//(»

9.8/

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND zIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-3 [f last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by re| ortm mm
NOTLONAF SHOWaY A 11

G0:8 WY 22 9NV %13

1430 HY¥370 AL
03A1333Y

Schedule D-3 Page, _'[_01_[

9.8/




TRANSFERS TO OTHER POLITICAL COMMITTEES

1, Committee Name FR lends O'p 4’)’\6 lerdr\ll Q)u’- (QADD L’/O

SCHEDULE D-6

2. ID#

Com-4~/g

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL

COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

v .
3. Report covering periodfrom ___ {p—] — 2.0 /& thro__ S /&~ Zo/ L
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

43

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A)
NOILONNP JHOVAY 40 AL
GO:8 WY 22 IV

1430 MY¥313 ALID
(13A1303Y

W

Page. _[_of _/



REPAYMENT OF ALL OTHER LOANS

1. Committee Name Fﬂ{)éﬂdS AQ ‘/'hé’ /lemr\/ é( ,?“}P‘//O

SCHEDULE D-5

2.10#

Com-Y-1(

3. Report covering period from (D "/‘ 20/6 thru y_/g 'ZO/é)

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4d.

NAME, ADDRESS, CITY. STATE, ZiP AND ID#

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column Al

NOILONAF 3HOVAY 40 ALY”
G0 :8 WY 223NV 3

1 430 W83 ALID
BRI NEREN




IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name Ff’?’@ﬂds O‘p "“hp Lmer’\'L 7@4’ gﬁp 42

SCHEDULE E

2. ID#

com-4-16

-/- 207¢

F-/8-2o/¢

3. Report covering period from thru,
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND {D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION 4/
OCCUPATION EMPLOYER //}
4b NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION
EXPENDITURE
i
;g
DESCRIPTION N /ﬁ
OCCUPATION EMPLOYER ’
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENOITURE
DESCRIPTION N /ﬂ
OCCUPATION EMPLOYER /
4d. NAME, ADDRESS, CITY, STATE, ZiP AND 1D#
CONTRIBUTION
EXPENOITURE
DESCRIPTION /\/ /: ?
OCCUPATION EMPLOYER
5. ENTER TOTAL [N-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {if last page of Schedule E, transfer total to Detailed Summary Page /‘/ s
Line 6, Column A] /]
+
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {!f last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Colurmn A}

NGILONAL FHIVAY 40 ALl

s

<

G0 :8 WY 22 9NV 9ied

A

1 430 W83 AL
“03A1303Y

vy

page_[ ot [



ANY OTHER DISBURSEMENT

1,CommitieeNamel Blﬁuds Qéﬂe AlbmFSf :ng 1;;(}‘2 9z0

SCHEDULE D-7

2.1D#

Com-tU-7¢

3. Report covering period from (D -/~ Z.O/é thry j "/3 -20 /é
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4 DISBURSEMENT DISBURSEMENT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

MADE

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

M4

4b.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION

W/

4c

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION

N/A

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

W /g

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

Ay

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfer total to Detailed Summary Page Line 15 Column A}

NOILINAF 3HOVAY J0 ALIT
G0:8 WY 22 9NV3IaL
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03A1303
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name FR’@/\dS (Jﬁ ‘)L/’I(O /vlbl"dr)/ lg( ﬂﬂop ‘7/10

SCHEDULE F-1

2. ID#

Com-y-16

3. Report covering period from éD" / -2 Ol @ thry g '/ é’ 'ZO/é
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

.

4b. | NAME, ADDRESS, CITY, STATE, ZiP AND ID#
DESCRIPTION OF RECEIPT / /g
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID¥#
DESCRIPTION OF RECEIPT N /,?
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT A/ //)
jj
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT /(/ / /7
4f. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT N / ﬂ
L
5. ENTER TOTAL ONLY IF LAST PAGE DF SCHEDULE F-1 (If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A N / (A

KOILONAR JHOVAY 40 ALY
g0:8 WY 229NV 9ISt
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OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name FR}eﬂdS O’p “‘}46 lemm ﬁ()( PROP y/a

SCHEDULE F-2

2. 1D#

Com-4 - [(

3. Report covering period from (p -] — ZO /¢ thru g'/g - 20 /é
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

gy

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

40 A1
ENTER TOTAL ONLY iF LAST PAGE OF QQAM(;Iaasﬁaggevoggedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A)

Includes return of contributions received gcppenWmI%z snv 9!8&

1430 ¥Y313 ALD
03A1303Y




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2.1D#

Com-Y -1¢

1. Committee Name ﬁﬂlfﬂdS O‘p ‘l‘t’le I\Ibﬂ?l(’\’[ "CD( PnD'D H/10
lo-]-2o/¢f

3. Report covering period from

thry 8‘/8"20/@

DEBTS AND OBLIGATIONS

OUTSTANDING
BALANCE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF TH!S PERIOD

PAYMENT THIS
PERIOD

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

.

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4e,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detail Summary Pagﬁwsnﬂwmavc’v Jo )\l 13

G0 :8 HY 229NV 3L
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